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Providing educational strategies to maternal-child staff members can improve their 
attitudes, perceptions, and stigma towards the childbearing age women who are substance 
users. In the United States, an increased number of pregnant women have substance 
abuse problems. It is important that the maternal child staff have the resources and are 
equipped to care for women who are substance users struggling with their addictions and 
motherhood. The purpose of this project was to determine whether an educational 
program provided to postpartum nurses increased knowledge on the special needs of the 
new mother with a substance abuse issue. The education of the staff helps bridge the gap 
in nursing practice of substance abuse in pregnancy by improving the knowledge and 
perceptions of nurses on the postpartum unit thereby improving the outcome of mothers 
and their child. Knowles’ adult learner theory guided the project. The descriptive 
statistics results of 30 staff members who took a preassessment, accessed the educational 
presentation, and took the post assessment was used and analyzed using a nonparametric 
Wilcoxon Signed Rank test. The assessment questions all showed a significantly positive 
effect from the preassessment to the post assessment. There was a statistically significant 
positive effect on the perceptions of the project participants (Z = -2.812, P = .001). The 
Doctorate Nursing Practice project was evaluated and recommended for use as an 
educational resource for new staff and annually as staff competency. Implications for 
positive social change includes using this presentation to improve the care of mothers 
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Section 1: Nature of the Project 
Introduction 
In the United States, an increased number of pregnant women have substance 
abuse problems, with numbers quadrupling from 1999 to 2014 (Normile et al., 2018). In 
the postpartum period, mothers experience hormonal changes and the birth of a new baby 
which brings sleep deprivation, and a shift in the day-to-day routines. The responsibility 
of caring for a newborn creates stress for all women, but for those who are struggling to 
stay in recovery from drug use, it may present a larger challenge (Cataldo et al., 2019). 
Staff nurses on the postpartum unit should be educated about services and treatment for 
substance use women who have just had a baby, also be equipped with the knowledge of 
resources offered and coping strategies to a captive audience of new mothers. 
Empowering these vulnerable mothers with support is an important contribution to 
positive social change.  
Problem Statement   
In the postpartum nursing unit that was the DNP project site, nurses do not 
typically assess the new mother for substance abuse withdrawal symptoms or identify 
substance use. Rather, care on the unit has been guided by habit and protocols that do not 
necessarily relate to the needs of addicted and abusing mothers. These mothers may have 
sleep deprivation, substance abuse carvings, or withdrawal symptoms that compound the 
challenge of the new mother’s role (Wu et al., 2020). During pregnancy, substance abuse 
users may not keep prenatal appointments, and may continue to abuse, thereby increasing 




The purpose of the DNP project was to address the lack of knowledge of the 
nursing staff of substance use in pregnancy and the care of postpartum mothers. The staff 
nurses on the postpartum unit have limited knowledge in caring for mothers who are 
substance users and there is a gap in the practice in providing care for these new mothers 
who are substance users.  
In this DNP project I provided an educational program that addressed the 
knowledge gap with a goal of increasing awareness, perception, and attitudes relating to 
substance use and postpartum mothers. The staff nurses on the postpartum units are 
trained to provide routine postpartum care for new mothers and their newborn. Many 
nurses perform routine care that centers around bonding, breastfeeding, fundal massage, 
and care of the newborn which leads to a discharge home within 48-72 hours. Tenured 
nurses who have years of caring for patients on the postpartum unit may not have 
participated in continuing education on how to care for women with mental health 
concerns stemming from substance abuse (Howard, 2015). Similarly, newly practicing 
nurses may also not have been trained to focus on this specialty patient population and 
not given the opportunity to become knowledgeable of these patients while on the 
postpartum unit (Van Scoyoc et al., 2017). Finally, some nursing staffs have a stigma 
regarding mental health issues and substance abuse (Hooks, 2019). These issues of 
treatment of patients with substance abuse and lack of knowledge of resources 
represented a significant gap in nursing practice at the DNP project site.  
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The project question is “Will an educational program provided to postpartum 
nurses increase knowledge on the special needs of the new mother with a substance abuse 
issue?” By providing the educational program, this project helped bridge the gap in 
practice at the unit level. Postpartum nurses acquired new knowledge and skills in 
identifying patients with an abuse problem and directing them to available resources in 
the outpatient setting to better manage their substance use condition.  
Nature of the Doctoral Project 
This staff education project followed the guidelines set forth in the Walden 
University Staff Education Manual. The setting was a children’s and women’s hospital in 
the Southeast region of the United States. The hospital actively participates in providing 
care for infants classified as infants with NAS. The education program provided content 
for the staff on how to identify women who were at risk for substance use and their 
infants who were at risk after delivery.  
The in-services were conducted for all the healthcare providers who provides care 
to the postpartum women as a staff development opportunity requiring attendance and 
participation. There were two 30-minute education sessions and staff earned 1 hour of 
continuing education credit. A pre/posttest on the topic was administered to the 
participants. The pretest was 15 questions to assess the nurse’s knowledge of resources 
available for patients and their attitude towards substance abuse users. Each participant 
was given toolkit resources in the form of a handout that provides a general substance 
abuse definition, pregnancy statistics, and resources that provide support to women who 
are substance abuse users. The second 30-minute session followed up in 2-week time 
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frame with the same platform as the first session with the posttest consisting of 15 
questions based on the same information. Individual results were not analyzed, but 
overall group results were analyzed to determine if there was an increase in knowledge of 
the staff in the care of a substance use mothers. The healthcare managers determined if 
the staff educational project will serve as a tool to improve the gap in nursing practice of 
the care for pregnant or postpartum mothers who are substance users.  
Significance 
This educational project has the potential to improve the care of mothers and their 
newborns in the southeast United States. The primary stakeholders of this DNP project 
are the new mothers, their families, and staff nurses who care for the mothers. The 
education of the staff is a collaborative effort along with the administrative and 
supervisory staff as stakeholders to strengthen community and clinic settings throughout 
the region in the effort to decrease the rate of substance use in women. The development 
of a toolkit is an important resource for the staff to provide to their patients and improve 
the outcomes of the mothers and their newborns. Changing the attitudes of how to 
provide care was important in facilitating staff into becoming positive change agents for 
substance abuse users. Empowering nurses as leaders also assisted in bridging the gap in 
the lack of knowledge of resources available regarding substance abuse for pregnant 
women (Seybold et al, 2014). The hospital of my staff educational project was a major 
teaching hospital. The toolkit resources were accessible in forms for interpretive impaired 
patients that address cultural competency compliance. The use of substances such as 
heroin is increasing and becoming very prominent (Alabama Department of Mental 
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Health, [ADMH], 2016); therefore, staff nurses were educated on how to help women of 
childbearing age. Educating the staff nurses on resources to help the pregnant woman 
population is a great way to effect social change. 
Summary 
Section 1 introduced the gap in practice for this facility in the southeast United 
States. The project question was provided. The stakeholders were identified and the 
significance of this project for positive social change explored. Section 2 identified the 
model framing the project, the evidence supporting the relevance to nursing practice, the 
local background and context for the project, and my role in planning, implementing, and 




Section 2: Background and Context 
Introduction 
Nurses on the postpartum unit were less aware of the care needed for patients that 
had a substance abuse history and not aware of the community resources that a patient 
needs after delivery. The project question was “Will an educational program provided to 
postpartum nurses increase knowledge on the special needs of the new mother with a 
substance abuse issue?” Bringing awareness to the postpartum staff of the resources that 
were available to substance abuse user was important to assist in patients’ outcome. The 
informational sessions with qualitative discussion gave the staff the opportunity to 
verbalize bias and concern toward pregnant women and substance abuse to improve the 
care provided and provide support and resources to the mothers and newborn. Section 2 
discussed the theory framing this project, the evidence supporting the project and my role 
in planning, implementing, and evaluating this project.  
Concepts, Models, and Theories 
There are many adult learner theories that gave a different view into how adults 
learn. Knowing the differences in the adult learner directly affect the adult learners’ 
experiences (The Teaching Excellence in Adult Literacy [TEAL], 2011). In my DNP 
project I educated the adult learner in relation to staff needs according to Knowles’ adult 
learner theory. Knowles defined the term andragogy in the 1970s as ‘the art and science” 
of helping adults learn and focused on six principles of the adult learner (Darlo Higher 
Education, 2016):  
• The learner must be internally motivated and self-directed. 
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• Adults bring life experiences and knowledge to learning experiences.  
• Adults are goal oriented. 
•  Adults are relevancy oriented. 
•  Adults are practical. 
• Adult learners like to be respected.  
Table 1 aligns this theory with the staff education program and is defined in the table as 
illustrated.  
Table 1 
Alignment of Adult Learning Theory with Project 
 
Principles  Project 
The learner is internally motivated and 
self-directed 
Nurses will be motivated to learn best care 
as part of their commitment to their 
practice of nursing. 
 
The learner brings life experiences and 
knowledge 
From their nursing education nurses have 
an understanding of the care for maternal 
patients with substance abuse issues.  
 
The learner is goal oriented  
 
Using nursing knowledge and experience 
nurses will set the goal of helping 
substance abuse maternal patients. 
Adult learners like to be respected Nurses will be aware of the barriers and 
stigmas of caring for substance abuse 
maternal patients. 
 Retrieved from (Darlo Higher Education, 2016). 
Relevance to Nursing Practice 
Importance of Professional Staff Education  
In the healthcare profession, all disciplines and level of professions depends on the 
continued flow of development for safe practices and medical breakthroughs that will 
help their patients. Knowledge can lead to the power to change a situation leading to 
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positive outcomes (Hassanian et al., 2015). Providing education to staff of a maternal-
child unit regarding substance abuse use and how to identify those mothers is significant 
to decreasing infant mortality, low birth weight, NAS, and comorbidities. As of 2015, 27 
million people in the United States experienced illicit substance use or prescription drug 
misuse within a 30-day time span (Center for Behavioral Health Statistics and Quality 
[CBHSQ], 2016; Substance Abuse and Mental Health Services Administration 
[SAMHSA], 2018). The epidemiological data of women of childbearing age 15-44 years, 
who used the illicit drug heroin increased 31% in the year 2013-2014 from the previous 
year 2012-2013 and the misuse of prescription drugs increased 5.3% within that same 
year (CBHSQ, 2016; SAMHSA, 2018). The need to identify these women in the early 
stage of pregnancy is needed to help infants and maternal outcomes.  
Lehto et al. (2019) used a grounded theory approach involving stroke patients and 
the need for education of the staff to provide emotional support to the families. The 
theory, named Glaserian grounded theory, is focused on caring interactions which 
indicated the emotional states, behaviors, and body language expressed by patients. The 
grounded theory was used to prepare the nursing staff to educate and help family 
members better understand the changes that the family may experience. Education and 
understanding the changes that may occur and identifying their body language and 
behavior changes is important (Lehto et al., 2019).  
In a comparative study using undergraduate nursing students, the students 
received 16 hours of substance-use education that included theory, epidemiology, 
identification of alcohol-related harms, and nursing-care elements (citation). Tierney 
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(2016) found that attitudes about care of patients with substance abuse issues must be 
addressed for nurses to care for the patients. Providing education to health care providers 
and individuals was evidence-based concepts, models and theories. The epidemic of 
substance abuse use in childbearing age women created a need for a program of 
prevention, treatment, and resources. Normile et al. (2018) took the approach of looking 
at three states’ (Colorado, Pennsylvania, and Texas), Medicaid policies, behavior systems 
and public health systems. The study was important in educating the healthcare providers 
by emphasizing reducing stigma associated with pregnant women. Also, for those parents 
who accessed substance use disorder facilities, the healthcare provider was able to 
educate them on parenting skills. 
Substance Abuse in Pregnancy 
Providing effective treatment for pregnant and postpartum women makes sense 
from both public health and a financial standpoint (American College of Obstetricians 
and Gynecologists, 2017). Maternity patients with drug and alcohol use can be negatively 
impacted by provider bias (Seybold et al., 2014). The knowledge of nurses on substance 
use disorders and the care for patients is important and necessary, but not many nurses 
are educationally prepared. Educating the healthcare staff can lead not just to more 
effective care, but also improve attitudes (Seybold et al., 2014). 
Neonatal Abstinence Syndrome 
Neonatal abstinence syndrome (NAS) a syndrome which causes the newborn to 
exhibit withdrawals symptoms because of the exposure to opioids or other substances use 
of the mother during pregnancy (SAMHSA,2018). Educating healthcare professionals is 
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important in providing continuity of care, to patients with substance abuse who give birth 
to newborns with NAS. The importance of knowing the severity of symptoms that infants 
experience is critical (Lavely et al., 2018). 
Barriers  
Stigma  
The attitudes of nurses were negatively portrayed when a patient presented with 
substance abuse use and pregnant. The most experienced nurse had a preset attitude and 
those attitudes transferred even more to the novice nurse. One study in the neonatal unit 
provided education and the results did not appear to have a positive effect on staff’s 
attitude to substance misusing women. When treatments are provided, such as 
Methadone, healthcare staff may have the opinion that one addiction is traded for another 
and the care of the patient may be affected (Lavely et al., 2018). 
Knowledge and Perception   
The knowledge and perception of those who care for substance abuse users must 
be a caring and unbiased person. Substance abuse users who are pregnant or have 
recently delivered have significant risks factors that may cause health concerns. 
Education is essential for staff members in a maternity unit setting. Nurses’ knowledge of 
clinical symptoms of substance use, such as withdrawal from use, depression, and the 
resources for treatment, and support for mothers’ who are substance users can be that of a 
very little knowledge to expert knowledge (SAMHSA,2018). Nurses that are educated 
and knowledgeable of substance use are needed to ensure the compliance of treatment 
designed for women with substance use diagnose (SAMHSA,2018). Childbearing age 
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women may feel that they are judged or treated differently because of their substance use 
(SAMHSA,2018). Nurses who are more knowledgeable are also key components in 
helping the novice nurse in developing a positive approach to treatment and care of 
women with substance use diagnoses.  
Local Background and Context 
The setting of this DNP staff education projects was a state facility that included 
multiple health systems and educational programs. This nonprofit institution was 
dedicated to improving the maternal and infant mortality rate relating to substance use in 
pregnancy. Women in the United States comprised 40% of those who became lifetime 
users and these women were primarily between the age of 18-44, which represented the 
reproductive age group (Forray,2016).  
There was a major deficient on the postpartum unit related to knowledge of 
resources and perception of staff in the care of women with substance abuse use in 
pregnancy. The attitudes of staff providing the care to women who were pregnant and 
substance abuse users may vary by many reasons. Women who have delivered and have 
no knowledge of resources and lack support are struggling with abuse cravings and 
withdrawals and need the nurse that can give that support (Van Scoyoc et al., 2017). The 
education of the staff bridged the gap in nursing practice of substance abuse in pregnancy 
by improving the knowledge and perceptions of nurses on the postpartum unit.  
Role of the DNP Student 
My role as a DNP was that of leadership and administration of relevant nursing 
practices. The DNP program prepared and positioned me in the student role as a 
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healthcare leader in education and clinical practice during my practicum. My experience 
as a Perinatal Nurse working with high risk pregnancies and Mother Baby patients, have 
allowed me the opportunity to see the need for staff education on substance abuse and the 
maternal patient. Addressing the staff education need was of utmost importance to my 
role as a leader and educator, which was without bias towards the maternal patient with a 
substance abuse disorder. In this role I recognized the need for education of postpartum 
staff nurses on substance use in pregnancy, their perception, attitudes, and knowledge of 
care. I developed, implemented and evaluated the staff education program following 
Walden’s DNP Manual on Staff Education.  
Role of the Project Team 
The staff education project was used as a resource tool to help develop positive 
outcomes of postpartum mothers who are substance users. The project team consisted of 
the DNP student, nurse managers and the nurse educator. The project team oversees the 
postpartum unit  and participated as expert panelists. The data from the pre and post 
assessments of the participants was reviewed and discussed. The panel members’ 
recommendation was considered for the improvement of care and resources available to 
postpartum substance users. IRB approval for the DNP project was given before delivery 
of the educational program and project delivery.     
Summary 
Section 2 introduced Knowles’s Theory of Adult Learning which framed this 
project. The evidence supporting the DNP project, the background and context 
supporting the project, my role and the role of the expert panel was identified. Section 3 
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presented the sources of evidence that addressed the project question including 
participants, procedures for the program, and protections. The statistical analysis of the 




 Section 3: Collection and Analysis of Evidence 
Introduction 
The prevalence of substance use in maternal patients has increased and causes a 
great financial burden on the economy. Women who are substance abuse users are at a 
higher risk for birthing infants with NAS and decreased growth and development 
(Normile et al., 2018). New mothers have the responsibility of caring for a newborn 
while also struggling through symptoms from substance use (Cataldo et al., 2019). The 
nursing staff are focused on the care of the new mother and the infant’s well-being and 
may overlook the obvious withdrawal symptoms and struggles that a new mother may 
exhibit during the postpartum period (Van Scoyoc et al., 2017). The nurses’ and staffs’ 
attitude, knowledge, and perception may play into the new mother’s reluctance in asking 
for help.    
Practice-Focused Question 
The practice-focused question for this project was “Will an educational program 
provided to postpartum nurses increase knowledge on the special needs of the new 
mother with a substance abuse issue?” The goal of this DNP staff education project is to 
educate staff nurses caring for maternal patients that are substance abuse users. I explored 
the perceptions, attitudes, and barriers that nurses may have regarding postpartum women 
who are substance abuse users. These attitudes and perceptions may cause the mothers to 
not seek resources and assistance they may need (see Krans et al., 2019).    
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Sources of Evidence 
Evidenced based peer reviewed literature was obtained from multiple sources 
published during January 2015 to the present and historical sources that may be older. 
Data bases explored from the Walden University online databases included CINAHL 
Plus with Full Text, ProQuest Nursing & Allied Health, MEDLINE, PubMed, and 
Google Scholar. Key search words included substance use in pregnancy, staff education, 
knowledge and perception, and stigma. 
Participants 
The participants in this doctoral project were the staff nurses in a maternal child 
setting that consist of the labor and delivery, and postpartum units. The managers of the 
unit were given the opportunity to give input into the staff education project. Participants 
may also include other staff in the maternal child setting that are involved in the care of 
the women who are substance abuse users. 
Procedures 
The staff education project consisted of a pre and post assessment (Appendix A). 
The pre assessment was given to all staff in paper form before they could access the 
program presentation (Appendix B). After viewing the presentation and completion of the 
allotted time, the post assessment was available for the participants and completion of a 
program evaluation (Appendix C), with a completion certificate (Appendix D) provided.  
Protections  
The site approval form for staff education doctoral project was signed by a site 
representative and submitted to the Walden IRB for approval to implement the program. 
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Participants in the program signed the consent form for anonymous questionnaires. Both 
documents are found in the Walden University DNP Manual for Staff Education Projects. 
Analysis and Synthesis 
The implementation and dissemination of the DNP educational project was over a 
two-week process in the form of a PowerPoint presentation via the postpartum unit 
educational intranet site. The staff nurse had unlimited access to the website and therefore 
afforded the opportunity to view the PowerPoint while on the unit via the intranet. Those 
who viewed the PowerPoint while away from the hospital setting acknowledged that they 
were deciding to participate while not at work and accessing the PowerPoint via the 
intranet. The PowerPoint was available in paper form as well for those staff nurses who 
may have technical difficulties due to technology issues and  for the staff accessed to the 
IT resource number if needed.  
The participants was required to complete all portions in order to receive credit. 
The number of pre and post assessments was tallied up and used to create data. Data from 
the pre and post assessments was analyzed using descriptive statistics. The answers from 
the pre assessment questions was compared to the answers from the post assessment to 
determine if there was improvement in perception, attitudes and knowledge of care. The 
data also determined if there was an increase in knowledge of resources available for 
postpartum mothers who are substance users. The Likert scale responses from the 




In summation, Section 3 described the process for the planning, implementation, 
and evaluation of this project. The practice-focused question is: Will an educational 
program provided to postpartum nurses increase knowledge on the special needs of the 
new mother with a substance abuse issue? The evidenced based resources related to 
stigma, attitudes and nurses’ perception while caring for maternal patients that are 
substance abuser were explored. The pre and post assessment data highlighted important 
aspects of improving care and education for healthcare staff. Section 4 described the 
findings, implications, and evaluation of the project. The data was shared with the 
healthcare leadership to continue the education of those nurses and healthcare staff that 
are responsible for the care of maternal- child patients  
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Section 4: Findings and Recommendations 
Introduction 
The purpose of this educational project was to increase awareness among the 
nursing staff on the mother baby unit who care for mothers with a substance use history. 
The staff explored their knowledge level, attitudes, stigma, and perception when caring 
for this population of patients.  
The age for women who are at childbearing age is considered ages 15-44 
(citation). In a study reported by the Center for Behavioral Health Statistics and Quality 
(2015)  the cases of women who used the illegal drug heroin increased to109,000 during 
the year 2013-2014 and within that same time the number of cases of women of 
childbearing age who misused prescription drugs such as OxyContin increased to 98,000.   
The cases of NAS in newborns increased from 3.4 to 5.8 per 1,000 hospital births 
(CBHSQ, 2015; SAMHSA, 2018). The barriers to treatment and care for these substance 
abuse mothers was knowledge deficit of resources, the nursing staff’s perception, 
attitudes, and thoughts about the childbearing mother and their substance use history. The 
following practice-focused question guided the project: “Will an educational program 
provided to postpartum staff increase knowledge on the special needs of the new mother 
with a substance abuse issue?” Section 4 summarized the sources of evidence, how the 
evidence was obtained, and the analytical strategies of the project. In this project, a 
description of the setting was described, the educational presentation clarified, findings 
and implications of the educational presentation, recommendations, and strengths and 
limitations of the project. 
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Findings and Implications 
Setting 
The educational program was conducted on a maternal-child unit in a large 
children’s and women’s hospital in south Alabama. The initial educational presentation 
was presented to staff members in a conference room setting while maintaining social 
distance. The presentation was made available in a PowerPoint format and available to 
staff members via the intranet with allotted time given for staff participants to access. If 
preferred the presentation was in paper format for those participants who did not access 
the intranet or attend the initial presentation. The timeframe for the educational project 
was 2 weeks to complete. Participants were asked to complete a pre and post assessment 
to assess their knowledge of the care for women who are substance users before, during, 
and after pregnancy and to bring awareness to stigma, attitudes and perceptions of these 
women. Participation was voluntary and educational credit given for completion. The 
education presentation was presented to the staff in a PowerPoint 20-minute session 
reviewing the aspects of substance abuse in pregnancy, terms related to pregnancy and 
the and the newborn review of the after given the presurvey questionnaire. Staff that 
independently viewed or read the presentation did so during their break in the staff’s 
break room.  
The DNP education project was developed using Knowles’ adult learner theory. 
The theory defined the term andragogy which focused on six principles; four were used 
in this project. The first objective focuses on the adult learner as internally motivated and 
self-directed. The second objective states that the learner brings life experiences and 
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knowledge. The third objective described the learner is goal oriented and the fourth that 
adult learners like to be respected (Darlo Higher Education, 2016). Aligned to the DNP 
staff education requirements, the four objectives were used to educate the staff: (a) The 
learner will define what is substance abuse, (b)The learner will become knowledgeable of 
the effects of substance abuse in pregnancy, (c)The learner will identify how attitudes and 
perceptions affects the care of patients, and (d) The learner will analyze how stigma can 
lead to barriers in caring for pregnant substance abuse users( see Appendix B).  
Demographics 
The total of staff on the postpartum unit is N=45, consisting of 30 registered 
nurses, nine medical assistants/patients care technicians, and six unit clerks, who were 
invited to participate. The total number of staff who participated and completed the 
educational project was n=30. There were 22 registered nurses (RN’s); five MA/PCA’s 
and three unit clerks. The educational project was voluntary and due to unforeseen 
circumstances, some staff members did not participate. The demographic analysis of staff 
position and years in healthcare were identified (see Table 2). The level of experience for 
the specific population was collected, experience ranging from less than 1 year to over 10 
years of work experience in the organization on a maternal postpartum unit was used as a 
demographic factor (see Table 3). The number of participants was greater than half the 



























Years of Experience on a Maternal Postpartum Unit 
 
Years of Experience RN MA/PCA Unit Clerk Percentage 
Less than 1 year 4 1  16.7% 
1-2 years 5 1  20.0% 
3-4 years 2 1 1 13.3% 
5-10 years 6 2 1 30.0% 
10+ years 5  1 20.0% 
 
Staff were invited to complete the pre assessment in paper format maintaining the 
integrity of the participants by use nonidentifying demographic factors. The pre 
assessment (see Appendix A) consisted of 15 items that focused on questions regarding 
knowledge of care for women who have a history of substance abuse, their attitudes 
towards the care of these women, medications that are used, how stigma can affect the 
outcome. The questions were answered using the Likert scale format scoring1-5 with 1 
being strongly disagree to 5 strongly agree. The preassessment were available in late 
December 2020. The paper format of the preassessment was given to the unit manager 
and made accessible at the charge nurse station to be given to staff during the evening 
and night shifts. The staff were informed to complete and return their preassessment to 
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the collection envelope within that shift or at their next shift. The DNP project guidelines 
were followed, and no participants were identified during the pre-assessment phase.  
The next phase involved the DNP project presentation on January 4, 2021, which 
was conducted in the staff conference room adhering to social distancing due to COVID-
19 regulations for those who could attend. The DNP project was made available via 
intranet PowerPoint (see Appendix B) and in paper format until January 16, 2021. The 
initial presentation in the conference room on the unit had limited participation of only 
two staff members due to the high census on the unit and most staff were not able to 
attend. The staff members were then instructed how to access the PowerPoint 
presentation or given the paper format to read and review information regarding 
substance use in pregnancy. At the end of the allotted time the total number of staff who 
participated and completed the pre/post assessment and attended the presentation by in 
person or viewed the PowerPoint presentation was 30 (66.7% of the total staff). The 
number of staff members participated were sufficient to collect data needed to complete 
the project.  
The pre/post assessment consists of 15 questions and six were selected regarding 
perception, attitude, stigma and level of knowledge of substance use in pregnancy as data 
collection to determine if there was a difference in the responses once completing the 
DNP educational project. The six questions are answered according to the Likert Scale 
with a score of 1 strongly disagree to 5 strongly agree. The questions are listed on the 
assessment as "(2) I believe that a woman who uses opioids during pregnancy are 
responsible for the negative parts of their lives, (6) I believe that a relapse indicates a lack 
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of commitment to recovery and parenting, (7) I can tell by looking at a woman if she has 
a history of substance use,(8) I am aware of the effects of opioids , alcohol and other 
substance use on a fetus during pregnancy, (13) I feel comfortable working with a woman 
who is using opioids, and (15) I know how to find substance use resource for a pregnant 
woman or mother (see Tables 4 & Tables 5). Two questions were listed under the 





 Table 4 






2- Disagree 3-Neutral 4-Agree 5 
Strongly 
agree 
Q-2: I believe that a 
woman who uses opioids 
during pregnancy are 
responsible for the 



























Q-6: I believe that a 
relapse indicates a lack of 
































Q-7: I can tell by looking 
at a woman if she has a 
































Q-8: I am aware of the 
effects of opioids, 
alcohol and other 
































Q-13: I feel comfortable 
working with a woman 


























Q-15: I know how to find 
substance use resources 






































2- Disagree 3Neutral 4-Agree 5-Strongly 
agree 
Q-2: I believe that a 
woman who uses 
opioids during 
pregnancy are 
responsible for the 



























Q-6: I believe that a 
relapse indicates a lack 
































Q-7: I can tell by 
looking at a woman if 
































Q-8: I am aware of the 
effects of opioids, 
alcohol and other 

































Q-13: I feel comfortable 
working with a woman 



























Q-15: I know how to 
find substance use 
resources for a pregnant 





























Based on an analysis of the data presented in Table 4, the staff members had the 
highest percentage of disagreement with Assessment Question 13 (combined total of 
77%). This question was related to if the staff members were comfortable with a woman 
who is using opioids. Question 1received the highest percentage of agreement (47%). 
Table 5 provided an analysis of the staff members’ posttest assessment questions. Eighty-
three percent of the staff disagreed with the question related to if believed that a relapse 
indicates a lack of commitment to the recovery process. This represented the highest level 
of disagreement on the posttest. Question 5 received the highest level of agreement at a 
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A statistical analysis of the mean response for each of the selected pre and post 
questions found in Table 6, indicated a change in the level of awareness by each staff 
relative to their judgement of barriers when servicing pregnant women. In addition, 
changes were also observed relative to the mean change in their awareness of how they 
contributed to stigmas. Five of the six questions (83%) realized an average change in 
their stigmas.    
The DNP student used the Wilcoxon Signed Ranks Test (Appendix E). This test 
was used in order to consider both magnitude of the difference scores and their direction, 
which makes the analysis more powerful. The pretest and posttest data used in this study 
was not considered normally distributed. There were two assumptions underlying the 
Wilcoxon Signed Ranks test. First, the responses within each pair must be at least of 
ordinal measurement. Second, the difference responses must also have at least ordinal 
scaling. In addition, this test is also used to test for a difference in the mean of paired 
observation whether measurements on pairs units or before and after measurement on the 
response for the pre and posttests of the same unit. The sample size was n=30 which also 
is acceptable in the Wilcoxon Signed Rank Test.  
 The aforementioned test was used in the DNP project to assess if there were 
significant changes to the maternal-child staff’s attitudes, knowledge and perceptions on 
the care and needs of a new mother with substance abuse issues. Six questions were 
analyzed in the area of Knowledge, Perception, Stigma /Attitude (Table 6) that the DNP 
student felt would provide an adequate conclusion of the assessment level of significance. 
There was a statistically significant positive effect on the perceptions of the project 
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participant’s (Z = -2.812, P = .001) (Chart 2) after viewing the PowerPoint presentation 
relative to question #2 on the assessment instrument (I believe that women who use 
opioids during pregnancy are responsible for the negative parts of their lives.). Question 
#6 (I believe that a relapse indicates a lack of commitment to recovery and parenting) 
also had a positive significant assessment of a Z = -3.095, where P = .002. For question 
#7 (I can tell by looking at a woman if she has a history of substance use) assessed 
attitude/stigma had Z = 2.428, and P = .015. This level of significance also had a positive 
effect from the pretest to the post test. Question #13(I feel comfortable working with a 
woman who is using opioids) which also assessed attitude/stigma of the staff caring for 
mothers who are substance users, Z=3.624 and P = .000 showing a positive effect. For 
question #8 (I am aware of the effects of opioid, alcohol and other substance use on a 
fetus during pregnancy focusing on knowledge) had a Z = -3.534, with a P = .000. Again, 
this question had a statistically significant affect. Finally, Question #15(I know how to 
find substance use resource for a pregnant woman or mother) had a computed Z score of -
4.152 with P = .000. This assessment question also realized a significantly positive effect 
from the pre- assessment to the post assessment.  
Recommendations 
In the presence of a world-wide global pandemic this DNP project was conceived 
and therefore many changes of delivery of the project to the staff were needed. The 
project had a total for 30 participants that were given the pre assessment, the DNP 
educational presentation and the post assessment. Maternal- child staff caring for the 
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mothers that were substance abuse users and pregnant also had to deal with the new issue 
of COVID-19.  
The DNP project was evaluated to be very beneficial and needed for the maternal 
child staff. The nurse manager and educator would like to continue to use the TOOLKIT 
Mothering and Opioids Addressing Stigma Acting Collaboratively (Schmidt, Wolfson, 
Stinson, Poole, & Greaves, 2019) as a resource for new staff and annually so that the staff 
members can refresh and be aware of the importance in caring for mothers who are 
substance users. The presentation was offered via the computer and paper format. The 
staff and manager were pleased with the dissemination of the educational project but felt 
that a revamping of the delivery system and how to better deliver timely and crucial 
information is important in conditions such as what was currently happening, the global 
pandemic.  
Contribution of the Doctoral Project Team 
The doctoral project team consisted of the maternal child nurse managers and the 
nurse educator. The DNP project of assessing attitude/stigma, perception and knowledge 
of staff members that care for maternal substance abuse users was very much needed. 
Their contribution as the doctoral project team has been significant in the success of this 
project during COVID and dealing with the sensitivity of a substance use diagnosis 
during pregnancy. All team members were helpful during the education of the staff. The 
doctoral project team assisted in obtaining the required resources needed to have a face to 
face presentation and made sure the availability to the staff during evening and night 
hours. At the completion of the presentation, the DNP student thank the team members 
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and all staff that participated and worked tirelessly in making the educational project a 
success. Feedback from the team members was encouraged and helped the unit to 
embrace development of initiatives for change in areas of need. Administration welcome 
the suggestions of interventions and improvement from the project team.  All 
recommendations were developed from data received from the pre/post assessments.  
Strengths and Limitations of the Project 
The DNP project had many strengths identified as well as limitations. The project 
was performed during the Pandemic COVID -19. The staff had many issues that could 
have compromise the project, but each participant fulfill the requirements in a timely 
fashion. Each staff member felt no pressure or intimation to complete the project. The 
ability to complete all parts of the project in their own space and not as a group was 
appreciated by the staff due to the COVID-19 precautions to social distance. The pre/post 
assessment used the de-identification process to maintain the anonymity of each 
participant which made the staff feel comfortable with the DNP student and a positive 
attribute completion rate of the project. 
As mentioned previously, the major and most important limitation arose from the 
presence of COVID-19. This was a global issue and many uncertainties caused the staff 
and patients to be fearful, have anxiety and signs of stress. My earlier involvement with 
the staff and nurse managers made it easier to gain entry access to the hospital campus. 
Limited time to be on the unit was quickly eliminated by providing paper copies as well 
as access via intranet. The total number of staff was 45 with 30 completing the project 
and maintained the integrity of the project.  
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The participants of the project were staff of a maternal child unit and adult 
learners. Malcolm Knowles’ adult learner theory plays an important role in the strength 
of the project. Adult learners will be motivated to learn best care as part of their 
commitment to their practice of nursing (Darlo Higher Education, 2016).  
Summary 
The purpose of this DNP educational project was to increase staff knowledge of 
caring for maternal patients who are substance users and to identify certain attitudes and 
stigmas regarding care for maternal substance users. The total number of staff was 30 
which was an acceptable sample size. Data were analyzed using SPSS, Wilcoxon Signed 
Rank Test. The staff results displayed an increased in knowledge and increased 
awareness of perception, stigma and attitudes when caring for maternal women who are 
substance users. The next section, a discussion of dissemination plan, self-analysis and a 
sustainability plan will be explained and a summary of this section.   
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Section 5: Dissemination Plan 
Substance abuse in maternal women is a significant problem in the United States. 
Forty percent of the lifetime drug users are women and 26% of those used both alcohol 
and drugs prior to 12 months of the pregnancy (citation). Women who are at a highest 
risk for developing a substance use disorder are usually in their reproductive years (18–
44), especially ages 18–29 (Forray, 2016). Addressing the stigma of nursing staff, be 
aware of resources available, attitudes and perception of the staff can positive effect the 
care provided to these mothers who are dealing with substance use and pregnancy.  
Analysis of Self 
Honestly speaking, completing my DNP project was one of the most difficult 
tasks that I have encountered in my lifetime. In the midst of a pandemic, and the many 
challenges that I had to endured, it is with gratitude that I am finally reaching a sense of 
closure. The maternal child unit was challenged with daily and constant changes which 
did not directly affect my project but I felt an overwhelming desire to be empathic with 
the staff and those who were alone in their delivery. The goal of this project has clearly 
surpassed the many challenges and obstacles that was noted when the staff who wanted to 
learn more about caring for maternal child patients who had substance abuse issues. The 
revelation from the post assessment indicated an increase in knowledge and a change in 
perceptions. The DNP project prove to be needed and was well received by the staff. This 
project affords an opportunity for the healthcare staff to gain knowledge to reduce their 
fears and help them provide quality healthcare to all those who seek and needed their 
services. Even though the constant changes placed restriction to staff, the ability to 
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complete the dissemination plan as originally intended was without recourse. The plan 
required patience of myself and the staff prioritizing measures to complete all necessary 
parts of the project.  
The nurse manager and educator were a great help in the final stage of the project, 
and I am grateful for their support and guidance. The complete buy in of those who 
would benefit from the assessment were receptive of the need for changes. Those who 
care for maternal-child patients such as nurses, administration, social services and all the 
support personnel will benefit from the data results. The acceptance made the DNP 
project process an easier transition. Providing the staff, the education DNP project 
resources which addresses stigma, perception, attitudes, and knowledge is needed and 
will be used for others that may also benefit.  
Dissemination and Sustainability Plan 
A through and complete summary was provided to the administrative team and 
the maternal -child department and was given the opportunity to view and assess the 
resources that were used in the DNP project.  Conclusion was that the number of 
maternal-child patients who have some form of substance use history is an everyday 
concern for staff and those who are providers. The need for education and support to the 
staff is necessary and needed.  
Plans for resources from the toolkit will be integrated into teaching and discharge 
information for the patients. The entire DNP project assessed and integrated into annual 
education and development of staff and other providers. The project raised awareness 
among staff regarding stigma, perception, attitudes and knowledge and benefited the care 
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of patients. An abstract will be submitted to upcoming MFP Virtual Intensive Summer 
Institute 2021.  
Summary 
In the United States an increased number of pregnant women have substance 
abuse problems, with numbers quadrupling from 1999 to 2014 (Normile, Hanlon, & 
Eichner, 2018). In the postpartum period, mothers experience hormonal changes and the 
birth of a new baby which brings sleep deprivation, and a shift in the day-to-day routines. 
The responsibility of caring for a newborn creates stress for all women, but for those who 
are struggling to stay in recovery from drug use, it may present a larger challenge 
(Cataldo, Azhari, Coppola, Bornstein, & Esposito, 2019). Staff nurses on the postpartum 
unit were educated about services and treatment for substance use women who had a 
baby, and equipped with the knowledge of resources offered and coping strategies to a 
captive audience of new mothers.  The staff was empowered with benefits for vulnerable 
mothers and provided the support needed. It’s an important contribution to positive social 
change.  
The advancement of health care by the development of this DNP educational 
project provided staff members with increased awareness of their stigmas, perception, 
attitudes and knowledge when caring for maternal- child substance use patients.  The 
staff acknowledged the DNP project and use of information for patient care. There must 
be equity, equality, inclusion and diversity for all patients without stigmas, negative 
attitudes or behaviors. The need for increase knowledge is also very important. Future 
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Appendix A: Pre- and Post assessment  
Pre-Post Self-Assessment: Nurses Behaviors and 
Attitudes  
 Nurse No. ______________ 
Please circle the number on the Likert scale that 
corresponds to your answer from strongly disagree 








For the following items, please consider patients that you have cared for on the Maternal 
Child Unit. Judgement from health professionals is a significant barrier to accessing services for 
women. Services providers are sometimes unaware of how their own behaviors and attitudes can 
contribute to stigmatization. The statements below are to be used as a self-reflective exercise to 
help service providers become aware of how they may contribute to stigma.  
To what degree do you believe the following statements?  
1. I believe that women who use opioids 
can be good mothers  
1 2 3 4 5 
2. I believe that a woman who uses opioids 
during pregnancy are responsible for the 
negative parts of their lives. 
1 2 3 4 5 
3. I think that women using medications 
for treating opioid use disorders (e.g. 
methadone or buprenorphine) should try 
to cut down their dosage during their 
pregnancy. 
1 2 3 4 5 
4. I feel that pregnancy or the birth of a 
child should be reason enough to stop 
substance use.  
1 2 3 4 5 
5. I believe that relapse is a normal part of 
the recovery process.  
1 2 3 4 5 
6. I believe that a relapse indicates a lack 
of commitment to recovery and 
parenting 
1 2 3 4 5 
7.  I can tell by looking at a woman if she 
has a history of substance use 
1 2 3 4 5 
8.  I am aware of the effects of opioid, 
alcohol and other substance use on a 
fetus during pregnancy. 
1 2 3 4 5 
9.  I know what harm reduction in 
pregnancy looks like. 
1 2 3 4 5 
10.  I am comfortable supporting harm 
reduction practices during pregnancy 
and parenting.  
1 2 3 4 5 
11.  I feel comfortable asking a woman 
about her history of    substance use  
1 2 3 4 5 
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12.  I am confident I can provide the same 
care to people who do and don’t use 
opioids. 
1 2 3 4 5 
13. I feel comfortable working with a 
woman who is using opioids. 
1 2 3 4 5 
14.  I would feel comfortable talking to a 
mother about concerns I have about her 
attachment to her baby.  
1 2 3 4 5 
15.  I know how to find substance use 
resource for a pregnant woman or 
mother. 
1 2 3 4 5 
Adapted and used with permission from Schmidt, R., Wolfson, L., Stinson, J., Poole, N., 
& Greaves, L. (2019).Centre of Excellence for Women’s Health  
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Appendix E: Wilcoxon Signed Ranks Test  
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